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In the forty cases chorea occurred during the first pregnancy in eighteen. 
In ten cases the first pregnancy was free from chorea, but chorea occurred 
in later pregnancy. There was a history of previous chorea in twenty-three 
cases, and in six chorea recurred in subsequent pregnancies. Chorea was 
most apt to happen between the fourth and fifth months, and next in fre¬ 
quency between the second and third, fifth and sixth, and seventh and 
eighth months. There were two spontaneous abortions, and in two the 
uterus was empty. There were five fatal cases, and two of these had 
spontaneous abortion. 

It is believed that the importance of insanity as inducing chorea has been 
much exaggerated. It is also observed that chorea does not necessarily tend 
to recur in subsequent pregnancies. 

The treatment of chorea during pregnancy consists chiefly in good nursing, 
full feeding, and in securing quiet and sleep. Cause, for worry must be 
removed. Light massage is often useful. Large doses of bromide are very 
injurious. Alcohol is decidedly of value, and if a sedative must be employed 
chloral hydrate or chloralamide are probably best. The induction of abortion 
should be very seldom practised. 
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Successful Abdominal Section.— Marschner (Zentralblatt fiir Gyna- 
kologie, 1903, No. 19) reports a series of 125 cases, with no deaths, the ma¬ 
jority being complicated. These include 22 myomectomies, IT ectopies, and 
17 cases of pyosalpinx. Drainage through the abdominal wound with iodo¬ 
form gauze was employed in over 40 per cent. Two of the patients with 
ruptured ectopie were nearly pulseless when received into the hospital, and 
in one instance a second laparotomy for intestinal obstruction was necessary 
ten days after the first. The writer prefers the abdominal to the vaginal 
route even for the removal of small ovarian cysts and fibroid. 

Salpingitis Following Injection of Chloride of Zinc. —Weisswangs 
(.Zentralblatt fiir Gynakologie, 1903, No. 19) reports the case of a young woman 
with obstinate menorrhagia, who was curetted repeatedly without benefit. 
After the last curettement a solution of chloride of zinc was injected into 
the uterus with Braun’s syringe. Five days later, the diagnosis of cancer 
having been made, vaginal hysterectomy was performed and acute salpin¬ 
gitis was found to be present, due to sloughing of the endometrium at the 
fundus, which had extended into the tubes. Adenocarcinoma was present. 
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The writer concludes not only that tissue removed by the curette should 
always be examined microscopically, but that intra-uterine injections of 
chloride of zinc are never free from danger. 

In the discussion of this case before the Dresden Gynecological Society, 
Leopold recalled three other fatal cases in the practice of a colleague, and 
expressed surprise that the instrument was still in use, and this seemed to 
be the general sense of the Society. 

Examination of the Appendix in Every Abdominal Section.— Weiss- 
WANG8 (Zentralblatt fur Qynakologie, 1908, No. 19) insists upon the impor¬ 
tance of inspecting and removing the appendix whenever the abdomen is 
opened, and reports a case in which, after extirpating an ovarian cyst, he 
discovered an inflamed appendix, which contained tooth-brush bristles and 
was on the point of undergoing perforation. In a former case he had been 
obliged to operate for the removal of an appendix which he had spared at a 
previous operation. 

Pseudohermaphroditism. — H eugge ( McmaUtchrift fur Geb. u. Gyn , Band 
xvii., Heft 1), in reporting two cases, draws the following conclusions: 1. 
There are frequent exceptions to the rule that the physical and psychical 
characters of sex are dependent upon the sexual organs. 2. The earlier the 
change in these organs, the greater the change in sexual peculiarities. 3. Me¬ 
chanical causes should always be sought for to explain congenital changes in 
the genitalia and disposition; and when these cannot be discovered some 
trophic or nervous influence must be inferred. 4. Education and example 
exert a strong influence on the sexual character as well as other influences, 
such as dysmenorrhcea in male pseudohermapbrodites. f>. He advises removal 
of the ovaries in these subjects only when they are the seat of severe pain or 
when through absence of the external genitak the former cannot perform 
their functions. 

Fibroma of the Ovary. —Htjnner ( Johns Hopkins Hospital Bulletin, vol. 
xiii., No. 139), in reporting a case of large fibroma of the ovary with twisted 
pedicle and extensive asciteB, calls attention to the fact that the diagnosis of 
malignant and inoperable tumor would usually be made under these circum¬ 
stances. 

The writer notes that only nine ovarian fibroids were found out of 9400 
operative gynecological cases at the hospital. In six uterine fibromyomata 
were also present. Ascites was noted in four instances, in which there was 
evident disturbance of the Venous circulation, due to either torsion of the 
pedicle or subperitoneal development of the growth. 

Cause of Twisted Pedicle. — Payb ( Archiv fiir klin. Chirurgie, Band 
lxviii., Heft 2) reports a case of ovarian cystoma which had become almost 
completely separated from the uterus in consequence of torsion of the ped¬ 
icle. An extensive omental adhesion had undergone a similar twisting and 
attenuation. The writer conducted a series of experiments in animals with 
the view of explaining this phenomenon. Aside from the recognized causes 
—peristalsis, changes in the fulness of the intestines, contraction and flabbi- 

VOL. 126, NO. 8.—SgPTSMBEB, 1903. 36 



548 


PROGRESS OF MEDICAL SCIENCE. 


ness of the abdominal muscles, abdominal pressure, and sudden change of 
position of the body—the size, weight, and consistence of the tumor are im¬ 
portant factors. Extreme venous stasis may favor or even cause torsion. 

Simultaneous Development of Cancer in the Uterus and Ovaries.— 

Funk (Inaugural Dissertation; Abstract in Zentralblatt fur Oynakologie, 1903, 
No. 19) reports four cases in which an examination of the periuterine tissues 
showed no evidence of direct extension of the disease from the uterus to the 
ovaries. He regards these as very rare, since cancer generally originates in 
the uterus and extends to the ovaries through the lymphatics. The four 
patients were operated upon successfully, but a recurrence was to be ex¬ 
pected. 

Circular Vaginal Suture in Retroflexion.— Schucking (. Zentralblatt fur 
Gynakologie, 1903, No. 23) calls attention to the fact that in movable retro¬ 
flexion it is often possible to keep the uterus anteverted by means of a pes¬ 
sary so small that it can have no supporting power. This he explains by 
reference to the fact that when the position of the uterus is changed from 
anteversion to retroversion the posterior vaginal fornix must descend and 
fold together. This is prevented by the pressure of the pessary. This may be 
prevented equally well by a buried suture which surrounds the vaginal vault. 
The operation, which does not require anesthesia if the vagina is roomy, is 
performed as follows : A buried silkworm-gut, or, better, silver-wire suture, 
is carried around the portio vaginalis from left to right, the needle emerging 
at the point of entrance. If the posterior vaginal vault is much relaxed, as 
many as six sutures may be used, and are left in situ for from four to six 
weeks. From an experience with a series of successful cases the writer has 
found that there result two lateral and one posterior cicatrices, which oppose 
considerable resistance to stretching of the mucous membrane, prevent the 
formation of the fold before mentioned, and thus keep the uterus anteverted. 
Until the scars have become sufficiently firm, it is advisable to replace the 
uterus frequently, or, better, to insert a pessary for a few weeks. 

Adhesions after Abdominal Section.— Vogel ( Deutsche Zeifschrift fur 
Chirurgie, Band lxiii.), from a series of experiments in rabbits, finds that 
peritoneal adhesions may be due to the following factors: (1) effusions of 
blood ; (2) mechanical injuries, especially if extensive and at a distance from 
the abdominal wound; (3) slight burns as contrasted with deep destruction of 
tissue by heat; (4) chemical irritation; (5) foreign bodies; (6) infection. After 
ligation of omentum the stumps were always found to be adherent. Omental 
adhesions were sometimes noted along the line of an aseptic wound, but 
never healthy intestine. These were least apt to form when silver wire was 
used as suture material. Adhesions were more apt to form when the bowels 
were constipated, the reverse being true when the animal was allowed to eat 
and move about immediately after the operation. Practically the prevention 
of adhesions is best attained by the avoidance of mechanical injury to the 
peritoneum, of a too thorough toilet after the escape of blood or cyst fluids, 
or of the use of the Paquelin cautery, together with early peristalsis. This 
is especially important after an operation for intestinal obstruction. 
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In his experiments the writer promoted -early peristalsis by diet and sub¬ 
cutaneous injections of atropine and physosligmine. In order to render the 
serous covering of the intestines slippery, he injected into the peritoneal 
cavity a mixture of egg albumen, mucin, and gum arabic in sterilized salt 
solution. From eight to ten ounces of this solution were poured into the 
cavity; then adhesions were produced by placing a sterile gauze pad among 
the intestines. From four to eight days later the pad was removed, the 
adhesions were separated, and more of the “ slippery ” mixture was intro¬ 
duced, while injections of physostigmine were given. This treatment always 
prevented adhesions from forming, even when eschars and omental stumps 
were present. 

The writer has relieved ileus in the human subject after laparotomy with 
subcutaneous injections of physostigmine salicylate, gr. y-J j, repeated six times 
in five days without unpleasant symptoms. He also recommends frequent 
changes of position after the fifth day and abdominal massage, with light 
gymnastics during convalescence. In order to prevent the union of adjacent 
serous surfaces, he would even leave withjn the peritoneal cavity a lubricat¬ 
ing solution such as he used in his experiments. . 

Changes in the Endometrium in Acute Infectious Diseases— Stravos- 
kiadis ( Zentralblatt fur Gynakologie, 1903, No. 20) reports the results of his 
examination of twenty-four uteri from patients dying with acute croupous 
pneumonia, typhoid, and other infectious diseases. He found the following 
changes in the uterus: 1. Acute endometritis, sometimes hemorrhagic, is 
common. 2. This inflammation is caused by the specific bacteria which are 
usually regarded as the cause of the genera! disease, except in cases in which 
a complication arises, when the endometritis may be referable to the same 
factor which originated the complication. 3. The bacteria reach the uterus 
through the bloodvessels, their development being especially rapid in the 
pregnant or puerperal organ. 4. Abortion or premature delivery during the 
course of an acute infectious disease is often referable to such an endome¬ 
tritis of bacterial origin. 

Drainage. — Hofmeier ( Zentralblatt fur Gynakologie, 1903, No. 8) recon¬ 
siders at length this important subject, his conclusions being based upon 
thirty cases selected from 216 laporotomies. Eight were drained and twenty- 
two were not. Only one of the latter was fatal. In general he is opposed 
to drainage, and believes that it is difficult to prove its advantages in a given 
case. It may be regarded as an extra safeguard and does no harm. Vaginal 
gauze drainage is the most natural method after hysterectomy, but should 
seldom be employed if the uterus is not removed. A glass drain is nearly 
always preferable to gauze in the abdominal wound. 

Fixation of Prolapsed Bladder. — Chiaventone (OlntUrique: Zentral¬ 
blatt fur Gynakologie, 1903, No. 5) describes an ingenious operation which 
is based on the theory that cystocele does not represent prolapse of the entire 
bladder, but only of the base, the anterior and posterior walls being simply 
overstretched; hence elevation of either wall does not influence the prolapse. 

The writer believes that abdominal section is indicated in all severe cases 
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of cystocele. He dissects off the vesioo-uterine fold of peritoneum and 
separates the base of the bladder from the cervix as low down as the inter- 
ureteric ligament and base of the trigone, where the attachment is most 
intimate. The bladder is then sutured to the anterior surface of the uterus 
one-half inch higher up than its original site, and ventrofixation is per¬ 
formed. The ureters must be carefully avoided. 
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Etiology of Acne Vulgaris.— T. C. GilchrIst (The Journal of Cutaneous 
Medicine , March, 1903), after alluding to the work done in this direction by 
Unna in 1893, Hodara in 1894, Lowry in 1896, and Sabourand in 1894, 
makes the statement that “ up to 1899 no observer had succeeded in obtain¬ 
ing the acne bacilli pure from lesions of acne vulgaris or comedo, and there 
was practically no proof that these bacilli were the cause of acne vulgaris.” 
The author then directs attention to his own published work on this subject 
in 1899, and concludes from more recent investigations that definite bacilli 
(bacillus acnes) were present in all smears taken from 240 typical acne lesions 
from 86 patients. Pure cultures were obtained from 62 lesions (chiefly acne 
nodules) from 29 patients. It is present as a short, thick bacillus in smears, 
but in culture often becomes much longer and thicker, and in old cultures 
assumes distinct branching forms. He considers it definitely proved that 
this micro-organism is the primary cause of acne vulgaris. 

A Case of Blastomycosis. —J. H. Sequeira (British Journal of Derma¬ 
tology, April, 1903) describes a case (with illustrations) of this rare and 
new disease, affecting chiefly the region of the lower eyelids, occurring in a 
strong, healthy man, aged thirty-seven years. The clinical appearances and 
the results of pathological examination exclude rodent ulcer, epithelioma, 
and other neoplasms of the skin, and also lupus and other granulomata. 
The diagnosis was based on the following points: 1. The face and scalp 
alone were affected. 2. The lesions were multiple. 3. These spread and 
fresh lesions appeared apparently by inoculation. 4. The edges of the 
tumors were well defined, and there was but little infiltration. 5. They soon 
became pustular, and thin, whitish pus could be squeezed from the lesions. 
6. Microscopically there were numerous minute epidermal abscesses 7. In 
these abscesses and in the pus squeezed from them budding yeast-like 



